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FORMD UNITED STATES OMB APPROVAL’
. . RITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEC Mail Processin v Washington, D.C.G2l)549 3810 Expires:
Section Estimated average burden
hours per response ........... 16.00
MAY 13 2008 FORM D SECUSEONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
wastington, DC PURSUANT TO REGULATATION D,
110 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION ’ !

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
Enterprise Housing Partners XV1] Limited Partnership

Filing Under (Check box(es) that apply): L1 Rule 504 [] Rule 505 (0 Rule 506 [ Section 4(6) 3 ULOE
Typeof Filing [ NewFiling [ Amendment A

B — ARIURRRRL

Name of Issuer (T check if this is an amendment and name has changed, and indicate change.}
Enterprise Housing Partners XVII Limited Pastnership 08048576

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044 (410) 964-0552

Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
The Issuer will make investments in residential rental properties that qualify for the low income housing tax credit and in s i CESSED
rehabilitation credit under Sections 42 and 47 of the Intemal Revenue Code of 1986, respectively. OPRQ

Type of Business Organization

[ corporation limited partnership, already formed [ other (please specify);
[0 business trust [ limited parership, to be formed MAY 2 2 2008
THOMSON REUTERS
Actual or Estimated Date of Incorporation or Organization: 01 08 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} MD
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below o, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Par E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securittes in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exception, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to
SEC 1972 (6-02) respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years.

*  Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity

sccurities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [] Beneficial Owner [] Executive Officer

[ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Enterprise Community Investment, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044

Check Box(es) that Apply: [ Promoter [] Beneficial Owner Executive Officer

O Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
See Attachment

Business or Residence Address (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [J Executive Officer

[J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: J Premoter ] Beneficial Owner [] Executive Officer

{1} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Cwner [} Executive Officer

[0 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Prometer [] Beneficial Owner [} Executive Officer

[OJ Director ] General and/or
Managing Partner

Full Name {Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; ] Promoter [] Beneficiat Owner [] Executive Officer

] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e eeeeen $1,000,000
Yes No
3 Does the offering permit joint ownership of asingle unit? ... O =

Enler the information requested for each persen who has been or will be paid or given, directly or indirectly, any N/A
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. Il more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer enly.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

"(Check "All States” or check individual States)

................................................................................................. [ All States

O[AL OfaK] 0O[Az] OfaR] 0Ofca}] 0Ofco]l Ofcr] Ooe] O[bc] OfFL] DOfca] Ofnt] O |
OO 0oN] O0A] OS] 0OKY)] OfA] OME] O] OMMA] O] O[MN] Ofms] O[mo]
Ot Oe] O] O O] 0OfM] ONy ] O[xc] O] miod] O(ok] Ofor] O[rA]
O] OBC] Osp]) afN] Ofx] Out] glvi] DAl Owal Owv] O] ofvy] aler]
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INIVIBUAT SLALES) ...... oo ittt it ee st et e e e e e e e e e e e e et e e ae st a bt an s eeeraann O Al States
OfAL} OAK] 0Ofaz] OAR]  Of€a] Of€o] O[T} alpe] Ofec] OFL] Blca] OfH] QOB |
O} ofw] 0OQ0aj O(xs] 0OKy] Ofta] O[MeE] O(vp] O[ma] O(m] O[wmy] O(ms] Ofmo]
OMr Omxe] O] Ona] O] ONd] O[wy] O] Ofee] dfod] Ofox | O[or] Ofeaj
Ofril Olsc] Ofsp] O[] " Oftx] Qfur]l Ofvr] Ofva]l O[wa]l Ofwv]l O[wi] O[wy] O{Pr]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check ivIdUAl SlaIES) ..ottt ittt et et e e rr e et e e e ra e e ettt e e tr e e n e aeaeerraeran e e ne s {3 Al States
OfaL] Ofak] O[az] O[arR] QOfca] QOfco] O[cr] 0O[pe] Ofac] 3FLi O(6a] O[H] Olp]
O]} 0O0~N] DO0] Oxs] 0OKxy] Oftal OME] Omo} OMa] O(m] Oy} O[ms] 0ol
OM1 ONe] Ov] Onn] O] OiM] Oy ] Of~e] Do} Ofod] Ofokd Ofor] O1[ra]
O] O] Ofso] afiN]  Ofx] Ofor] Olyvr) Ofval O[wal Owy] Ofwr) OWwy] O[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE ... oeeeoeereesssesesssssessss s e 5553 e S $
EQUITY .eoeeveeneeeeoetvteecss e ests s s e e e bbb b b 88ttt b 5 S
] Common [ Preferred
Convertible Securities (including WRITANS) ... sseeere 9 $
PArtnership INETESIS .vvvvvivvivciivivciessersiserss s e mmssnomsssenes et snesensmecssnssesnnsssnnseenneee 9122,000,000 $102,000,000
Other (Specify ) SO OO OO SO s s___

TOIAY ottt b e 129,000,000 102,000,000
Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOTS ..ottt e 6 $102.000.000
. s 0
NON-BCCTRAIED IIVESIOTS .....vvoorivvsvresssossresrmsaeeressseresasssesesresssrass s s er et s e 6 —_
Total (for filings under Rute 504 Only)...ccooocoic e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doliar Amount
Security Sold
Type of Offering
RUIE 505 e ers s e ettt s et st s st s
ReBUIAHION A ..o e e e et e a e s
RUIE S0 oot st st e e e
TOTAL 1iovuieiuirr e e e ettty e ee et e e e ekttt £ e e $
a. Furish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject 10 future contingencics, If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
TranSfer ABENE'S FEES .o ettt e b $
Printing and Engraving COStS ...t et smrsss s semsssems s ettt snsas = $
LEEAL FEBS ...ovoiveiviieietsecia s tersa et et bese s ssses s b e ot s et 5 Rt s bbb &= $_80.000
ACCOUNLNE FEES ..oveerieeeeoeeee s essasseesess s sas e ae s bis b rsnabss st s art st s rn s smnsesonenneernnsesricss $
ENGINEEIING FEES .........ovvvoeecveevoeeeeseeeeseseesssssss s oassss ses s sbmes s sssens s st s b st b el b
Sales Commissions {(specify finders’ fees seParately) ....oocovi oo ceeere e e = 3
Other Expenses (identify) bridge 10an fees and eXPenses............oovoivvvvcveveomesvecsesnsessemssossossorsmeesessessressnre 2 §_220.000
TOUAD .o nec et sene sttt e 8 R e B $_300.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, tinter the difference between the aggregate offering price given in response 1o Pant C = Question |
and total expenses fumished in response 10 Part C - Question 4.a. This dilTerence is the “ndjusted gross ‘
PTOCECAS 10 MG TSSUUT. ™ oot ititeeiraetins crereeeiese e sae e sesters e easbesae ek sae fe s eabems s senepanees Fanat ekt bedssabeseres s $.128,700,000

5. Indicate below the amount of the adjusted gross proceed to the isster wse or proposed to be used for cach
of the purposes shown. H the amount for any purpose is not known, furnish an estimate and cheek the
box ko the el of the estimate. The total of the payments listed must cqua! the adjusted gross proceeds (o
the issuer set forth in response 10 Pan C - Question 4.b above,
Payments to

Officers, Payments to
Directors, & Uthers
Affilintes
Purchase of Read ESIe ..o s scscrnsssemsessnssnesressversensssenssmsscssssnsesssssssrssers 0
¢ © s s
Purchase, rental or leasing and installation of machinery s
Construction or leasing of plamt buildings and (acilIes ....oeeeeeeeeve e e s 23
Acquisition of pther businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer
PULSURNL L0 8 METBETY ..o irreersss e rassssssssresssissser st st s s bbssnsssssreresasanssnseressasrssmsesesnnies G s
Repayment of indebtedness ..ot (B &=
orking capita} s 134,515,000
Other (specify): Expenscs in d.in connection with th isition of propertics
(specify): Expenscs incurred in connection wi e acquisition of propertic [1:4) S 645.000
Project Performance Reserve
B s 967,500
Investments through the acyuisitions of imited partnership interesis in low income housing
projects
; T =3 X §112,252,500
Column TolS oo —_—
(21$10,320,000 ) 31 18,380,000
Total Payments Listed (column 1o1als 80ded) ...oooovcrecrecsee e esrmsene e e i s 128,700,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 10 be signed by the undersigned duly authorized person, [If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S, ritics and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accre /cd mvmor} ugnt to paragraph {b)(2} of Rule 502.

Issuer (Print or Type) 1 Datc
Enterprise Housing Partners XViI Limited L/"' u
Partnership . bl M 2&)

Nume of Signer (Print or Type) Title g Signer (Print or Type)

chj\ag M , Rb\{’m Sey’ho]‘ VP of Entcrprise Community lnvcstmcm Inc.. Gcncral Pariner of issuer

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violstions. (See 18 US.C 1001.)
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E. STATE SIGNATURE

1. Is any panty described in 17 CFR 2300262 presently subject to any of the disqualification Yes No
PrOvISIONS 0 SUCH TUIET .o reecs e s reemaes s sarssst s e seamstessmtrsneins e reemeneorns L] B

See Appendix, Column 3. for stalc response.

2. ‘The undersigned issucr herehy undertakes to fumish to any state administrator of any state in which this netice is filed a
notice on Form D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish fo the stale administrators, upon written request, informativn
furnished by the isguer to oferees.

4. The undessigned issuer represents that the issuer is fumiliar with the conditions thal must be satislied 1o be entitled 1o
the Uniform limited Offering Exemption {ULOE) of the state in which 1his notice is filed and anderstands thal the
issuer chaiming the availability of the exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificalion and knows the c:mlcnls 1o be true and has duly caused this notice (0 be signed on its behalt by
the undersigned duly authorized person,

Issuer (Print o Type) -:«Bl%\ l)am
Enterprise Housing Partners XVIi Limiled /
Parinership H M

Name {Print or Type) Title (Print or Type) rhl

of i ntcrpnsc Community Investivént, lnc.. General Partner of
Douglas M. fble, T | 3enorV
Instruction:

Print the name and tille of the signing representative under his signoture for the state portion of this form. One copy of every
notice on Form 1) must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or
hear typed or primted signatures.
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APPENDIX

fntend to sell o
non-accredited
investors in State
{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5

Disqualification under

State ULOE (if yes,

attach explanation of
waiver granted)
{Part E-Item 1)

State

-
b

2
)

L.P Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

-
"
w
rd
L=]

AL

AK

AR

Ol 0o|lO|o

CA

$32,000,000

$32,000,000

&

CO

CcT

DE

DC

FL

GA

HI

KS

KY

LA

ME

$10,000,000

$10,000,000

MD

MA

M1

MN

MS

O alooogooooooooolg o oOooooaaia oo

Ogoocoeoago0oaooocoogoodo g0 0p0o

Ogojgloyooyojloojojojoyojojo|ojgaglartoyoygyo|gy o

Ogo0ooOseO0O00o0o0ooOoooooo .
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

2

3

and aggregate
offering price
offered in state
{Part C-Item 1)

Type of security

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification unde]
State ULOE (if yes,
attach explanaticn of
waiver granted)
(Part E-Item 1}

State

=
&

Z
o

LP Interests

Number of
Accredited
Investors Amount

Number of Non-
Accredited
Investors

Amount

.
a
2
e

MO

MT

NE

NV

NH

NJ

NM

go|o|jg|o|jo|o

NY

&

$25,000,000

1 1$25,000,000

NC

&

$10,000,000

1 10,000,000

B 20,000 0|0|(0

ND

O

CH

B4

$7.000,000

B O

OK

OR

PA

Rl

sC

SD

X

ur

vT

og|go|g|ojg|g|a|o|ad

VA

B0 |o|jg|ogoloyo(o|d

$25,000,000

1 $25.000,000

B

WA

&

$20,000,000

0 ¢

wv

a

WI

olo/o|yOo|oyo(ojo0jayoo|jojofo|o|o gooojooapad

a0

g|o|0ojo|jo|c|jojo|jo(o|o|jg|o|ojo| 0 oojgyjojagja|jo;g

gofQ



APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investar and
amount purchased in State
(Part C-Item 2)

5

Disqualification under

State ULOE (if yes,

attach explanation of
waiver granted)
(Part E-Item 1)

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | O O O
PR O O ] O
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, AMENDED FORM D

ATTACHMENT TO (A) BASIC IDENTIFICATION DATA

Listed below are the names of the Directors and Executive Officers of Enterprise Community
Investment, Inc., the promoter and sole general partner of the issuer, Enterprise Housing Partners XVII Limited
Partnership.

Directors:

Laura Bailey
Richard O. Berndt
David R. Bock
Barry C. Curtis
Jetfrey H. Donahue
Gary Gensler

W. Kimball Gniffith
Arlene Isaacs-Lowe
Doris Koo

David Leopold
Marilyn Melkonian
Mary K. Reilly

Lee Rosenberg
Patricia T. Rouse
Jerome D. Smalley
Thomas J. Watt
Thomas W. White
Jamie E. Yordan

Executive Officers:

Jeffrey H. Donahue President

Helen W, Whitehead
Scott Hoekman

Paul Cummings
Craig Mellendick
Joseph Wesolowski
Bruce Rothschild

C. Lamar Seats
Doug Able
Elizabeth O’Leary

Chief Administrative Officer

Senior Vice President
Senior Vice President

Chief Financial Officer

Senior Vice President
Senior Vice President
Senior Vice-President
Senior Vice-President
Senior Vice-President

Charlie Werhane Vice Chairman and Chief Operating Officer

The address for each of the Officers listed above is 10227 Wincopin Circle, Suite 810, Columbia,
Maryland 21044.

END

BALT214363975.1 4/8/08
PLM 16077-65



